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Background:  Recent study showed that acute decompensated heart failure (ADHF) patients (pts) with renal dysfunction demonstrated 
variable rise and fall in renal indices immediately after and during hospitalization. However, the prognostic importance of this variability of 
renal indices during hospitalization in ADHF remains largely unknown until now.
methods:  We analyzed 320 hospitalized ADHF pts (170 males, 63 ± 14 years old, 32.2% ischemic origin, left ventricular ejection fraction 
33.3 ± 15.3%) from Yonsei ACute HearT failure (YACHT) Registry. We defined renal function variability (RFV) as standard deviation (SD) of 
serum creatinine at admission, hospital day 4 and hospital day 7 or discharge.
results:  Mean creatinine at admission was 1.77 ± 2.13 mg/dL and mean and median RFV was 0.31 ± 0.76 and 0.13, respectively. In 
correlation analysis, RFV was significantly associated with N-Terminal pro B-type Natriuretic Peptide (NT-proBNP, r=0.445, p<0.001). 
Cardiovascular (CV) event was a composite clinical endpoint of all-cause mortality and HF rehospitalization. During follow-up period 
(median 660, IQR 210-1228 days), CV event occurred in 167 ADHF pts (52.2%) including 54 (16.9%) all-cause mortality. The Kaplan-Meier 
analysis showed that high RFV (≥0.13) group had significantly higher CV event compared with low RFV (<0.13) group (61.4% vs 43.1%, 
log-rank p=0.001). In Cox proportional hazard analysis, high RFV was an independent predictor of higher CV event after adjusting other HF 
confounding factors including creatinine level at admission (hazard ratio 1.475, 95% confidence interval 1.022-2.131, p=0.038).
conclusion:  Our study demonstrated the prognostic value of RFV in pts with ADHF for the first time. Therefore, the further larger 
prospective research regarding the prognostic value of RFV during hospitalization should be warranted and it may provide a new insight to 
the pathophysiologic mechanism and treatment strategy of ADHF.
